| No. 360

. 10.48

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

1 FILED MAR 25 1950

. THE DIVISON OF HEALTH OF MISSOURI e
STANDARD CERTIFIQATE OF DEATH

REE. OIST. NO. __/ &2 PRI;MRY REG. DIST. m._&a;a R;gi:tfﬁ'aNn..;.i().s.a.......

;Stm‘r P:H: Na_86'62: ........

! BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hvad: I inatitution: resiklonce before
. COUNTY . STATE . . ) aliaimion),
* Jackson ° Missouri b COUNTY  Jackson - fom?
b. CITY (I outoida corpurate Limits, write RURAL and give ¢. LENGTH OfF €. CITY (If outdda sorporste limits, write EURAL acd give townabip) -
. townabipd| STAY fin this place)|| OR
TOWN Kansas City 50 TOWN ns : _
d. FULL NAME OF (If cos in hoapital or institytion, give strect addrom or |8aticn) d. STREET (If rarsl, glve location)
HOSPITAL OR ADDRESS A
INSTITUTION General Hospital No. 1 613 Main ’}
--3.NAME OF . (First b. {Middl . {Last
DECEASED > ¢ " ) { e R . ) 4 03}5 (Month), (Day) ' (Year)
{Type or Print) Whitney C. Fite DEATH 3 5 50
mE O 6. COLOR OR RACE | 7. MAR}?I:‘EB gﬂ’gR %BRRIED B, DATE OF BIRTH 9. AGE (b yesrs| 1 taoem 1 vEAR | o tiDER b oHES,
8 - Y, M, Houm | Min.
white divorced K | 8-2-84 Y AR |

10a. USUAL OCCUPATION (Glve kind of work

10b. KIND OF BUSINESS OR”IN-
) STRY

T

11, BIRTHPLACE (tate or forelgn oountry) 12. CITIZEN OF WHAT
NTRY?

do: t.al xorking life, even if reticed} . A cou
TEHEH " laboring Maryville Mo 0 1. a8

a. FATHER'S “iF 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE *

arcus L,Fite Anna H Morgan .- "
i5. WAS DECEASED EVER IN U_5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
{Yea, )} | (I you, i tes of xervice) Av)

-nhoamkno-n l you wwnrrir o of service. none nabelle Smith 1505 N 24 KCK
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’gg_f&m
Enter only oneceusoper | F. DISEASE OR CONDITION . AND DEATH
line for (a), (by, and () | DIRECTLY LEADINGTODEATH*iy _ Cerebrovascular accident

Thia does mot mean | ANTECEDENT CAUSES
the mode of dying, stich |  Morbid conditions, if any, giring DUE TO (1)
az heart fallure, asthenia, | rise to the above couse (a) stating
etc. Il meane Lhe dis- the underlying cause lost. -
cate, injury, or complica- DUE TO (¢)
tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS .~ ~

Conditions contributing to the death but not
related to the dizease or condition causing degth. N |
19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION :)) YA 20, AUTOPSY?
YES D NOE
21a. ACCIDENT (Bradity)  21b.PLACEOF INJURY tog..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE, ' bome, farm, [agtory, strest, 6Mce bldy .. wta.)
HOMICIDE - .
21d. TIME (Mouth) (Duy) (Yws) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m. WORX AT WORK

2. | hereby certify that I altended the deceased from ._M.a_r.C_}'LLL_,
alive on _March & 1950

1850 o Mafch & | 1950 , that I last saw the deceased

, and that death occurred al ]2 30N m., from the causes and on the date slated above.

23a. SIGNATURE

—

¥im. We. %)mormle) .
S

23b. ADDRESS ]
Med. Dir. Gen'l Hosp.

23c. DATE SIGNED

3-6-50

t
T

U8 -50

24CC ﬁg:EpoeFfEhi&TiEi‘rlOR CREMATORY

24d. LOCATION (Oity, town, or county)
Hornif Kansas

(State)

DATE REC'D BY LOCAL

‘.@“g RAR'S ZS'GZ““_T”“E ;é é ! A DS BROS . FUNERAL HOME
I . : {Licensed Embalmer's ;tllzmem on Reverse Side)

‘ADDRE 83

xCK

ERAL DIRECTOR'S SIGMATUY

.




. 7,
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whog?_: name is recorded on the reverse side of this certificate was embalmed by me, or by .

" Student Embslmer No.

working under my persona! supervision. ' *

SLUBEAT wcvevsroennnncrranstrtvnneannss Signed @- M@M__

Student Embatmer

Licenzed Embaimer No 314 37 e e

P. O. Address /Kﬂbﬂ %//ﬁ—w .




